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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

SJUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FormM JCIOH
SUPPORT & TOTALS CovErR SHEET PG 2
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COMMITTEE(S) COMBITTEE NAME
COMBITIEE TVRE

[ ] eenerar | commarree anprESS

|} srecimc
COMMITTEE CAMPAIGH TREASURER NAME
|:] addiional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS fTEMIZED R
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -\j? 9’ 573 .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES GF $100 OR LESS, UNLESS ITEMIZED $ 5 —
4, TOTAL POLITICAL EXPENDITURES $ 3 i / ; 59,.. g 9*
' .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘
BALANCE OF THE REPORTING PERIOD s R
OUTSTANDING
LOAN -,-OT%'ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE PR
LAST DAY OF THE REPORTING PERIOD $ &
i8 AFFIDAVIT

I swear, or affim, under penalty of perjury, that the accompanying report is
true and cotrect and includes all information required to be reported by me
under TiHe 15, Election Cade.

JUANITA § ALVARADC

iy Commission Expires
March 5, 207

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the sald / 0/ /Qé) (}ﬁ/@@/ A . this the
day of ; “?Ié? 20 /4 » to certify which, withess my hand and seal of office.
Aﬂﬁ/m&@a Nt S ARGy ADmey Flble

v éﬁna‘hneof Pnntnameofoﬁcerad:mmsﬁeﬂngoaﬂ\ Tltleafnﬁicerl administering oath

www.ethics state.bl.us Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compleis this form.
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Texas Ethics Commission P-O. Box 12670 Austin, Texas 78711-2070 (312} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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The Instruction Guide explains how tc complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

- SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) (J)
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contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE &

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries\Nages/Contract Labor
Legal Services Solicitation/Fundraising Expense
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Transporiation Equipment & Related Expense

Consulting Expense
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Food/Beverage Expense
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Printing Expense

Travel in District
Trave! Gut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GittfAwards/Memorials Expense Salaries/Wages/Contract Labor l.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enfer a category not listed above)
The Instruciion Guide explains how to complete this form.
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4 Datnezi 5 Payee name f
7 v--/ ?,./ ) - e -
8 Amouni (%) 7 Payee address; City; Siate; Zip Code
e ~ /.
/47 97 e AL
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=
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. £ + 4 ) // e ;
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/liemorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District Candidate/Officeholder/Political Commitiee
Priniing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporialion Equipment & Related Expense
Gontributions/Donations Made By

4 Total pages Schedule F:
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Eaf i

3 ACCOUNT # (Rthics Commission Filers)
¢
5 e

expenditure to benefit C/OH
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EXPENDITURE 07@ sSod ¢ e g
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date
A o-s S

tf
£5
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\ »ﬁ;’
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5. yth S f o U
//ﬁ 'y - D5 N4 & 47 /,2* HKET
PURPOSE Category (See categories listed at the top of this schedule) Description {¥f iravel outside of Texas, complete Schedule T)
OF < \
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L 5
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expenditure to benefit C/OH

Cafididate / Officehoider name Office sought Office held

s/

Payee narme
/4 @fwé}"ﬁ? &€

Amount ($) Payee address; City; State; Zip Code
. ST A
pire ot 26577
PURPOSE Category (See categories histed at the lop of this schedule) Description (if trivet outside of Texas, complete Schedule T)
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&j‘ /"‘.

Compiete QNLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held
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C:{}" S 7f oo
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)° “
éOr /5O e ,/(p,»ﬁ, Ae
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
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s 7%? fial. 4 »i/"? 3

Complete ONLY if direct
expenditure fo berefit C/IOH

Candidate / Officeholddr name Office sought Office held
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officehclder/Political Committee
Prinling Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimnbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

2 FILER =
%ﬁfgf ¢

3 ACCOUNT # (Ethics Commission Filers)

é‘“{mrg

expenditure to benefit C/OH

4 Date 67 / 5 Payee'name 7%
- /7’ z\gﬁf@f’cﬁy ){f”’ {/7 f/tﬁcft‘"'m
& Amount {$) 7 Payee address; City; State; Zip Code
45 -
07 §3 4l S i< / 55
/. §3.7~) 254 o L ESTF
8 PURPOSE {a) Category {See categories fisted at the top of this schedule) {b} Description (if ravel cutside of Texas, complate Schedule T)
OF
EXPENDITURE L5 74, ﬁ /74 S ga
@ Compleie ONLY if direct %ndidate / Officeholder name Office sought Office held

Date . Payee name < / )
P20 /1 D Ll e,
Armount {$) Payee address; City; State; Zip Code
36 L), Moy §3  San “Jhgu
PURPOSE Category [See categaries listed a1 the top of this schedule) Description (¥ ravel outside of Texas, complete Schedula T}
OF é‘ 7{’
EXPENDITURE )/<}~ J ‘7’2: ﬂu <, ,,s s

Complete ONLY if direct
expenditure to benefit C/OH

\@andidate / Officehdlder name Office sought Office held

Dat;’“fﬁfv/;/

Payee name

N

/ﬂ“rgr o f %(‘_(v

Amount ($) Payea address; Cfﬁ( State; Zip Cade
- 3 p—— - N
25( / Jor A /6/ \béfn V otz
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Scheduts T)
OF o
EXPENDITURE C‘f

foe

Complete DNLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

Da; ) Payee name
) / % / 3/ 5 7i<‘1— &3 .
Amount ($) Payee address; City; State; Zip Code
4/, 50 ise st Kell Ay
PURPOSE Category (See categories listed at ihe top of this schedule) Description (If vavel outside of Texas, complete Schedule T)
EXPENDITURE xS
Complete ONLY ¥ direct U Candidate f Officeholder name QOfice sought Office held

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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